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ABSTRACT 

This presentation focuses on ethical issues that need 
to be addressed within the gerontological nursing curriculum for 
preparing nurses to become change agents and catalysts in the health 
care of the older population. Ethics and ethical principles are 
defined, and three ethical principles are discussed: justice; 
beneficence; and autonomy, state-of-the-art practices in entry-level 
and advanced- level preparation of gerontological nurses are 
identified, including types of programs, length of preparation, focus 
of preparation, primary work setting, and primary and secondary 
nursing roles. Ethical issues in the areas of nursing curriculum, 
nursing faculty, students, nursing practice, and problem-solving 
strategies are then addressed. The paper examines different 
approaches to patient care required in various settings, considers 
assessment skills and competencies of nursing students regarding the 
unique health needs of older adults, explores why nurse faculty are 
reluctant to teach content on aging, and analyzes student attitudes 
toward older adults. (JDD) 
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Care of older adults in this country is inadequatef Every day newspapers, tdevislon. and radio 
across the country report on the abhorrent condlttons of care erf the oMer residents in long-term care 
facilities and hospital wards. Ethical dUemmas abourKi. both for older adults ar^ professional nurses who 
care for them because of the inadequacies of resources, staffing, financial asf^cts. ami administrative 
policies that militate against a strong pdicy fw care erf dder persons. This fxesentation focuses on the 
many ethical Issues that need to be ackiressed within the gerontological nursing curriculum for preparing 
nurses to become change agents and catalysts In the health care of our older poptrfation. 



Definitions: Ethics and Ethical Principles 

Any discussion on ethics is predicated on a definition, since the term may be identified in 
various ways. Ethics is a "branch of philosophy promoting moral conduct based on principles of 
behavior that emphasize the gcxxiness inherent within each person* (Weber, 1976; USCC, 1979; Bahr, 
1981; Bahr, 1987). Philosophy, a science of the mind that penetrates the essence of phenomena, is the 
foundation of alt ethical thought and |xincif:rfes, and results in cofxJuct tfiat analyzes the rightness and/or 
wrongness of actions in behalf of self, others, or societal polldes. Consequently, when philosophical 
analysis is applied to situations outside the self and the other person, for example, when the 
client/patient is the focus of inquiry or analysis, then a set of princif^es emerge for relevcncy of 
application to the particular situation. 



QenontDlogical nursing education today is 
rsceiving mom n$cognftk>n than ever bek>re. Clinical 
practice involving gs/vnioiogical clients has gny¥vn niofe 
complex. These factors lead to constderation of a vitaJ 
question: Have today's students t)een ^equatety 
pnepared for the ethical dilemmas that nurses and 
clients face each day? 

The regk>nal conference, Eifuc^ issu^ WM^ 
the Gm>f9tok3gk:at Nurskrg drniadiffrj, addressed this 
question by having welhl<nown speakers-Sister Rose 
Themse Bahr, Vivian /?oss, and Susan Gunby^-eHpfow 
Current ethical issues In genontolcgicaJ nursing 
education at the undergraduate and graduate ^veis. 
This paper was presented by Sister Bahr during that 
conference. 
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Ethted ^Indoles are pr«ce|^ inlwent to the human nature of ttw pefson that "fiow 
from the rights and nesponsajflliies each Individual ei^ys based on the himianness componenT (Weber, 
1976: usee, 1979; Bahr, 1981; Bahr. 1987). The natiOT of the person te predteated on certain rights to 
which the pers(xi emitted brcause of hfe/hw humanness or persortfKXXi. These rights In the higher 
level of princlpJes are projected as tfw right to life, ia)efty. and the pi^sult of happiness. These basic 
rights are based on the sacredness d llfe-every life, regardless of age, creed, color, race, religious 
preference or affllatlon. is precious and Is to be protected from harm or k^ury. 

These rights fdlow the pwson througlxHJt life, regarcfless ai posltkwi, eccxiomic status, national 
origin, or state of health. These rights have been Incorporated Into the Constitution of the United States 
in the various statutes of that docun^ ahd In the BM of Rights, wt^ is so judiciously guarded In the 
Archives Bulding In Washington, D.C. These r^hts give rise to law and order h afl segments of society 
here in the United States. They provWe for the saf^ and well-being of each person everywhere and 
give a sense (rf seojrlty tiiat life, property, and independent decisions are inha^nt in the life led by each 
and every person. 

Responsibility, on the other hand, is also an entity inherent within the human person's purview. 
It is the other side of the issue of rights. For, there Is no right that does not have a parallel responsibility 
or sense erf ottigatlon associated wtth It. For examine, If I wish to have my life protected from harm 
from others t>ecause that is a basic right of mine as a human Individual, then I, in turn, must not harm 
the life of ethers in any way that Infringes on their right to life in all its dimensiois-physical, 
psychosocial, or spiritual. This holistic approach to living Is a right of each person. Each individual 
must respect the perscn and his or her rightful place in soclety--that becomes my responsibility, and the 
responsitrflity of every other person iMng in society. 

With this understanding d ethics arKJ ethical principles, let us proceed to three selected ethical 
principles that are usually brought into any discussion of ethical Issues, since they are so pertinent to the 
essence of the rightness and wrongness involved in situations. 

The Ethical Principles of Justice, Beneficence, and Autonomy 

Ttre first principle, justice, Is commoNy defined as any action which falriy provides what Is 
rightfully due to an Individual. When the princlf^e of justice is Invc^ed in a situation, for ejcample, in a 
case involving payment for services, ^ch person considering ethical justice Is seeking to Identify what is 
rightfidly or by equity the person's prerogative. 

Basic to each person Is the rigtit to a good r^me or reputation. If that tjaslc right of justice is 
vldated through any action of amAher, itwt person has the moral responsibftlty to restore the other's 
good name In a just manner. For example, if through conversattons or gossip, you have tan»lshed 
someone's name. It Is your responsibility to be sure that hearsay w mlslnfonnatton Is corrected. An 



exam^e that comes to mind is lat)eting as a t>ufden a: a case" ckiw institutionalj^ed residents 

who may appear demanding. Nursing personnel are cAen unjust to these residents t^cause of 
ignorance of the person arKi his or her particular a{Y>roach to living or reaction to institutionalization, 
whether In the hospital or nursing homa This may haF^)en t>ecause the nurse knows little to ncrthing 
about the aging pr(x:ess, the manner in which tNs person is reactir^ to his or her own aging, or the 
tenets of gerontological nursing care based on outcomes and/or standards of gerontdogtcal nursing 
practice. 

The second principle, beneficence, requires that "any action toward another person should o^o 
no harm." Many aspects of living come into prominence here. Frierds can h^p to assure that no harm 
comes to another person by limiting alconolic beverages when they know the friend must drive home. 
For parents "no harm" means that child abuse is rKrt an option-the chBd Is a person not a piece of 
property to be beaten, starved, or al>andoned either physically or emotionaliy. 

In the case of older adults who are admitted to a health facility, beneficence should guide the 
professional nurse in his or her approach in caring for older adults, for example, knowing cardiac output 
capacity so that overload of prescribed I.V, fluids will not place the person into cardiac distress; 
respecting the person's wishes regarding religious rituals and addressing these wishes in the nursing 
care plan. This professional code of conduct for the professtonal nurse, inscrifc^ed in the Code of Ethics 
for Nursing, is critical to the well-being and continual welfare of the individual. 

Finally, the princlprfe of autonomy kJerrtifies the independence of the person in alJ aspects of life. 
Including declsion-rr^aking modes. Many times this autonomy of an crfder f^rson is the right most 
violated by spouse, children, friends, nurses. Other persons assume the right to take over the decision- 
making process and place the older person in a state of deperKlency. To place another person In such 
a state is a major concern for those of us who have devoted our profes^onal lives to caring for the 
elderiy. Each older person should maintain the right to self-determination, to make decisions that are 
informed, and of his or her choosing. The professional who cares for the okJer person has the 
obligation to respect those decisions and assist in their Imf^ementation. 

This area has many ramificattons regarding decisions of health care, partlcuiariy admission to 
nursing homes of an aging parent by chSdren who find it too burdensome to care for the loved one but 
sometimes have no other optton. This situation creates major unhapplness on tx>th sWes and is a 
critical issue for consWeration when the autonomy of the person is In jeopardy. 

State-of-the-Art: Gerontological Nursing Programs 

Entry Points into Nursing 

In 1988 the Administration on Ag»ng (AoA) awarded a grant to the Amertean Association of 
Gerontology in Higher Education (AGHE) in co)laboratk>n with the University of Utah Gerontdogy Center 
and the University of South Rorida Gerontdogy Carter The fxjrpose of this grant was to examine the 
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cumciia of soda! work, nursing, and ^rontdogy programs througtxnjt the country. An advisofy 
committee was established of three sodal work faculty, three nurse gerortoksgists representing the 
American Nurses' Assodatton, Natton^ League for Nursing, and the University of Utah Sdiool of 
Nursing, arxi thi«e gerontology program faculty. TNs advisory ^wp met ovej^an l8-mc?ith period to 
identtfy the 8tate-<rf-the-art In these respective programs and to h^Jate scwne strategies that cot^d 
produce residts, for ej^mji^e. encourafi^ more content In und^raduate arxl graduate f^iograms to 
promote knowledge amcMig professkmfd stiKtontS; 

Selected materials which w«l be widely distributed In the near future are sirred with you today. 
Rgure 1 presents an overview of the slate-<rf-the art cm t)fpes erf fKogram, length preparation, focus of 
preparation, primary wori< setting, and primary and secondary roles as program outcomes. 



Figure 1 



Preparation, Focus, and Work of 
G«vntologicai Nirses: Entry Level 



Credential 


Length erf 
Preparation 


Focus of 
Preparation 


Primary 
Work Setting 


Primary and 
Secondary Roles 


LPN 


12-18 nx»iths 


Technical-basic 
Ni^pttal skSis 


Nursing homes. 
M,D, dfBce. 
hospit^s 


Technical (basic 
task nursing, 
>Awking under 
supervision) 


Registered Nurse: 
ADN 


2 years 


Entry level for 
basic t^hnical 
nursing care 


Hospitals, nursing 
homes, M.D- 
office, home care 


Direct patient care 


Registered Nurse: 
Diploma 


3 years 


Entry levd for 
bask: technical 
and prcrfessicH^ 
care 


Hosf^s, nursing 
homes. M.D. 
(rffice, h(xne care 


Direct patient care 


Registered Nurse: 
Baccalaureate 
(BSN, BS) 


4 years 


Entry level for 

professional 

nursing 


Hospitals, fXiblic 
health, home 
care, private 
practice 


Direct patient care 

Supervisory 

positk>n 



There are cun-ently 35 graduate nursing programs throughout the United States arwi new 
programs are telng estat^lshed through grartf funds from the Division erf Nurslr^. department of Health 
and Human Seivlces. to meet the need for advanced cllnica} sped^lsts In gerontological nursing. In the 
SREB states, new programs have l)een established very recently at the University of Louls-zflle 
(Kentucky); University of North Carolina at Greensboro; Old Dominion Unlverstty. Norfolk. Virginia; 
Medteal Universtty of South Carolina (Charleston); and one new application has been submitted recently 



by Memphis State University In Tennessee. Figure 2 pr{^ects the preparation, focus, and worl< of 
gerontological dinical specialists in terms of the state-of-the-art d graduate programs In gerxMitological 
nursing. 



Preparation, Focus, and Work of 
Gerontological Nurses: Advanced Level 



Creder.iaf 


Length of 
Preparation 


Focus of 
Preparation 


Primary 
Work Setting 


Primary Role 


Master's: MS, MA, 
MN, MSN 


1-2 years 


Advanced practice 


Hospital, private 
practice, education, 
ccxnmunity-based 
agencies 


Expert dinical 
practice 
Specialty 
practice 


Master's: GCNS 


1 '2 years 


Clinical expertise 
and teaching 


Hospital, private 
practice, education, 
community-based 
agencies 


Expert clinical 
practice 
Specialty 
practice 



Ethical Issues: Nursing Curricuium 

Florence Nightingale described nursing as a profession in the context of a societal mandate, that 
is. that provision of health care Is a right for all citlzenc of a society. Consequently, here In the United 
States society mandates that nursing should be provided for ail citizens; for us In gerontological nursing, 
that means all aging citizens. None d the older citizens are to be excluded, regardless of age, sex, 
color, race, religion, creed, or any other attribute. History has recorded that Nightingale herself placed 
her London, England nursing students for clinical experiences with older dients in the asylum, an 
equivalent to our nursing home today. So, there Is a precedent for knowledgeable and caring nurses to 
minister care to aging persons, without exception and within every dinical setting in which older adults 
are found who are In need cf professional nursing care. 

Major ethical Issues abound In gerontological nursing cun-icula. What one finds is a cursory or 
non-existent acknowledgment of this ever-Increasing segment of society and its unique health needs. 
Limited content is induded on the aging process. Students need to be made aware of the 
developmental tasks/challenges/differences occurring within each decade of life so that every aging 
person is not characterized and placed in a category with the SS-year-oJd aging person who may be 
exhibiting frailness. These differences have been validated through research studies. 

This knowledge should be incorporated into nursing courses as the stixlent enters the first level 
of nursing, and identified throughout the nursing program in a progressive and ever-sophisticated 
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aianner. Opportunlttes to demonstrate applicalion of knowledge In car^ly chosen dinlca! experiences 
help to Imprint the knowledge for nwstery of content. 

Unfoftunatdy, today, tKA all nurelr^ ixogncims 'at the entry levd provkJe the stuJent with a 
positive approach to gerontdoglcal nursing, nor do they have adequate cortent within the cunHculum to 
support a sdkj knowledge base for the stiKients. Some fxograms kxllcate that they Integrate the 
content on aging, but many times that af^oach leaves much to be desired. As with other Integrated 
content, It tnJy doro ncrf receive the emphasis K shoiAl. or relnfon»ment through repetition, or a 
classroom envkonnwnt vAme the aging content with aj^teatlon to dinteal examples takes place. 

Content on the unique health care needs of dder adults in all settings is also limited. HospKai 
care represents, for the most part, acute care episodes for older adults. These health needs address 
crisis in physiological functioning of the aged body, with all the comj^exfties of complications that could 
possibly be present. 

In the case of nursing home care, the professional nurse may be called upon to provide acute 
Intensive care, chronic illness care, or supportive-educative care to dder adults admitted to long-term 
car;^ facilities. This approach to the older adult requires a different orientation than the acute care 
hospital approach to nursing care The other setting for care of dder adults is home health care, 
administered through visiting nurse associations or certified home health care agencies where the nurse 
is a guest In the home of the dder adult. This setting is far different than either the hospital or long-term 
care setting. The unique health care needs of dder adults differ from one setting to the next. 



It Is appalling that some nursing programs initiate the new recruit to nursing by placement in a 
nursing home wht e the care is delivered in an intensive manner Without preparation for this setting 
and its delivery of nursing care, nursing students are prfaced in the "skill laboratory* t>ecause of the 
captive audience of dder reskJents who are living there. With little attentton given to the degree of 
functionabllity experienced by dder adults, students are expected to comf^ete a series of nursing skills 
simply for practtee. Consequently, a negative attltixie may develop among the students, who react in a 
way that makes them shun a potential career in gerontdogk^al nursing. This truly t>ecomes an ethical 
issue in determining the manner In which a nursing curriculum Is developed and implemented. 

Assessment skills and competencies of nursing ^udents regarding dder adults and their unique 
health needs are also a neglected area. Approaches for obtaining the trust of and rapport with dder 
adults are very different from those used with other age groups. The dder person is a survivor and 
many times has difflci^ty relating Intimate history and health Information to another person who Is much 
younger. Cunicutar content must focus on h^plr^ the nurslf^ student becwne higNy skfllfd In 
performing assessment in S4jch a way that the dder person is nd taxed physically, und^stands the 
rationale for the assessment, knows that the data cdlected wfll be handled respectiv^y and for 
professtonal purpc^es only, and tfiat the student Is truly comp^ent In her or his gerontdogical 
professional nursing skills. 



A major breakthrough in this area has occurred wtth a KeOogg grartf being awarded to two 
associate degree nursing i^iogranw-one in Cailfornta and another in Permsyfvania. The purpose is to 
Identify the competefrcies In gerontdoglcai nursing needed by fiJM nurses upon graiiatlon. The first 
three years erf the grant were condiKied in spring 1990, wfth an extension for three more years 
(1990-1^) for disseminating information within the professicxTai nursing arena. This is a major step 
forward for basing curricuiar decisions at tf.e associate degree program ievei on a standardized listing of 
needed competencies in gerontdoglcai nursing and wfll |xovide a method for measiw^ing students' 
performance and si<8i mastery. This morB sophistteated and sclwTtific approach will mal<e a major impact 
on delivery erf health care for the older popdation in various settings. 

Another major step forward is the grant obtained by Georgetown University in Washington. D C. 
to delineate the sl<llts and competencies erf Bachelor of Science graduates in gerontological nursing. I 
am pleased to be one of 20 experts in gerontdoglcai nursing wtio have accepted an invitation to serve 
on a panel to develop th»e listing of competencies. A two-day conference in October 1990 should be an 
exciting opportunity to build on, bat not duplicate, what the technical -iev^ nurse will perform in caring 
for the older adults in various settings. This approach to differentiating practice for gerontological 
nursing will have far-reaching effects in the future erf the specialty. 

The final ethical issue in the realm of nursing curriculum involves application of ethical principles 
of rights within the context of nursing content and dinical eN'periences. Justice, beneficence, and 
autonomy of the dder adult need to be applied in all situations and for all dder peof^e. Gerontdogical 
nursing must foster a supportive attitude toward the dder person, particularly wtren so many projections 
estimate the elders' over-utilization of resources In our society and suggestions are made to ration 
resources t>ecause of the high cost of care and the increasing numbers trf dder adults in the American 
population. Callahan, in Limiting Resources, has sparl<ed discussions amewig ethicists, legislators, 
budget makers, and health care pdicymakers regarding the aging population and the human, material, 
and health resources needed to provide for their health needs. Already, in many Washington "think tank" 
sessions, guidelines are being written to address this issue. The right d the dder person to survive Is 
under attack. That is why we as health professionals must more than ever bet advocates for the dder 
population. These people are in direct need of such advocacy. 

To aid in the development of a sound gerontdogical cuniculum in baccalaureate as well as 
master's nursing programs. Figure 3 identifies outcome objectives suggested In the Administration on 
Aging's group document for differentiation between basic and advanced preparation. 

Ethical issues: Nunsing Faculty 

When looking at values darificatlon in terms d nursing faculty, one has to ask: Why are nurse 
faculty so reluctant to teach content on aging or jxadlce In the Add of gerontdogical nursing? This is a 
critical questkin because it has direct bearing on nursing currlcdar ethical Issues. If nurse faculty are 
reluctant to teach aging content, what type of rde modete are they for nursing students vrtio may have 
an interest in the care (rf dder adults? Are the faculty so afraid d their own aging process that they 
communicate this attitude d fear to the students? Students are hIgWy perceptive about what Is 
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important to tacidty membefs trachir^ cx>ntem. Perhaps tNs is a>e reason that so few graduates from 
BSN ard AON (Kograms seek an c^ivanced practice career in ger(XTtological nursing, it bears 
examination in future forums. 



Figure 3 

Outc<mie CM)|0cHvee Suggested as Difli^iw^thKi b^ween 
Bask: and Advanced Pr^jaration In Gerontological Nirsir^ 



Curricula Topic 



Baccalaureate 



Master's 



Theories of Aging 
(b«o^sy^K>-s(^al) 



Changes of Aging 
(bfo-psycho-social) 



Common Problems of 
Aging 



Functional Abilities 



Public Policy and 
Economics 



Health Makitenance and 
Promotion 



Long term care 



Ethics and Attitudes 

Cultural Variation 
Professional Development 



Wentify 



Identify usual ones for a population 
Compare with a given dient. beglf) with 
well person, progress to dient in a 
family 

Compare old/yc;jng with same 
diagnoses, given an outline as a guide 
Acute care, hcxne care, and fong-temi 
care 

Use nursing diagnoses ao guide to 
practice 

C^erentlate functional from medical 
assessment 

Identify sources of economic concerns- 
Medicare, ^dicaid. social security 
Impact of decreased resources 

Participate In ^ograms for health 
promotion 

Provide ir>dividuaJized care in and out of 
an institutron 

Case manager for one person 



Clarify values for self regarding aging 
Recognize ethical dilemmas and 
dedsk>ns 

Recognize differences in aging related 
to cultural factors 

Member of professional organization 
participating in local activities 
Communicate nursing rde with older 
people 



Apply In research 

Analyze regarding practice; holistic 
appro^^h 

Differentiate for norma! vs. pathological 
Select patterns of coping 



As»»ss, diagnose, arni manage person or 

family healtfi needs 

Analyze impact on person aruj family 

Interdisdpllaary furtctkming 

Develop new referral sources 

Plan care based on functional at>ilitfes; 
monitor changes in function 

Provide ideas for determining public policy; 
eng^e m politk>al action; advocacy for 
older population 

Establish programs for promotion 
Teach/counsel dients and ^eh families, 
other health professionals 

Provide administration and teachtr>g in and 
out of Institution 

Serve as case manager involving 
dient/famlly resources as well as 
community 

Guide/assist dient and family with ethical 
dedsion -making 

Establish care based on cultural differences 



Parfidpate in local, national organizations 
Become certified for advanced practice 
Interpret advanced prsLdlce role to older 
dients 
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Anothef lm|x»ftant Issue is that erf lndi«Jfc^ fi^t^do^^id mHt(^ contert In nursing cunlcdum. 
Why are fao^ numbers so r^uctant to pursue ttw battle in currtouium commtttees to fight for aging 
content in each level course? Or to identify additksn^ credit hours within each clinical course to mal<e 
sure that excellent dinical experl^K^ (rffer quality leanrbig qsportunttt^ for ^iKj^its In s^ngs w^ere 
care of dder adi^ is provided in an excelient fashion? Becau^ many times orriy one facitfty member 
is appointed to oversee the aging content, that lone figure has to take on the total faculty group for what 
sometimes app^us to be an ovetwl^mlng task-^ sf^r^bnes futle attend to p&fsixxie fect^ty that care 
of okler adi^ is just as Important as medteai-sirQ^ and the other usmd spedatty cvlentatkMis to 
professional nursing, it takes a strong, hlgNy motivated faculty member who w8l continue the battle unt8 
at least one other faculty member comes over to the sWe of gerontological nursing. The battles are 
hard-fought but, from an ethical perspective, they are essential for the sake of millions of oWer adults 
who look to tfie professional nurse for comp^ency, knwledge, and advocacy. 

Because faculty need to be knowledgeaWe about gerontdogrcal nursing, a critteal «hical Issue 
revolves around that preparatkm, it Is a f^easure to note that more informal arel formal fxeparatlon for 
faculty members from the Southern Regional Educatton Board reglw provfcjes faculty with the latest 
information and ways to apf^y the knowledge in th^ respective prt^rams. In addition, as noted earlier, 
more and more master's programs in gerontdogte^ nursing are belr^ estal)llshed for the relative 
convenience of faculty me mbers across the nation who seek formal preparatton. There are certainly a 
plethora of continuing edut'atkjnal opportunities, such as the Annual Education Conference sponsored 
by the National Gerontological Nursing AsscK:lation. Nurses frc»n practice settings, nurse educators, and 
researchers comprise the audience, which has been growing in numbers over the years. 

Faculty in nursing programs are faced with anc^her ethteal issue that Is crucial to the success of 
the gerontological nursing courses~the selectton of qualified rde models for students in dinteal settings. 
Faculty shot^ be highly selective of where stiKlents are placed for Initial, ongoing, and advanced 
practice experience. Selection is the respc»isibil»y of the faciAy memter, and the precef^cM^ chosen 
shouW enjoy working with students are! perceive their learning expartonces as helpM to the dinteal 
setting and the nursing staff throughout the faclity. If students encounter nursing staff with negative 
attitudes, prejudicial remarks, or frustration in planning care within the facfllty, these students wfll have a 
less than desirable experience arKi may cany that negativfem tiiroughcnit the remairxier of their 
educational experience. Indeed, a negative experience may wrti breed that anitude in and among 
student cdleagues and prof^skjnal nurses with whom they come In contact. To sdect carefully the 
settings and the preceptors Is half the battle in having a successful program arxj encouraging potential 
recruits in the specialty of gerontdogical nursing. 

Ethical issues: Students 

As a resi^ of the mobile society in whteh we live, many students enter nursing programs with 
limited exposure to dder adults who are meanlr^jfiri in their lives, for example, grandparents, aunts and 
uncles, or friends of the family. Many tirr^s grandpar^s move to retirement vBlages and rardy see 
their grandchildren. In addition, media messages are not favorable toward dder addts, for examf^e, 
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commercials gMng the bnpresslon that Jncontlnence Is a normal part of ftglng. Thus, fl cannot be 
assumed that nursb^ ^i^ents tw^/e a foundation d kno^Medge aboiA cMer adiits. That knowledge 
foondatton must be bult on research-based, verifiaWe. factual data. In tWs way the many stereotypes, 
biased opintons, and myths about okler adults wW be replaced with exceBent content that Is scientific 
and valki. Negative attitudes and st^^^^ypw are rx^ e^y r^^laced, so it becomes very important that 
facidty continuatiy reinforce the po^e eien^s d carir^ tor (Mer adiAs. StiKients at ail lev^s are 
unable to do this withoitf irtfellectuai stlmidatton. Facidty must raise thot^N-provoking c^^k>n$ and 
promote crftk^ai thkiki/^ in the ^udents to hdp them acqi^ r^Oistte atttttxi^ These attitudes wilt help 
tiie stiKlent ur^Jerstand that aging is a nomial part of llfe--not separate from but an Integral part of the 
total span of living. 

When students perceive that faculty are enthusiastic abcMJt carlf^ for older adults In all settings, 
that instituttonalizatton of older adults is not the terminal point erf their lives, that autonomy erf the older 
person is to be fostered regardless of the setting, then the students will have a deeper appreciation of 
the personhood of the aging individual. In fact, they wHI understarxl that the dder perscm is very like 
them but is an indivkiual who has lived a life full erf experiences. If students can perceive that the okJer 
person is a hlstortan ard a supk^or, they may beconw very intrigued with these persons, who want to 
share who they are and to be respected for the type of life they have led and are living now Perhaps if 
a more positive attftixie can be fostered through gerontdogteal nursing courses afKJ dinical experiences, 
students wBI gain a most Important insight into a phflosojirfiy erf life that couW influence them for the rest 
of their lives. What a marvelous legacy to pass on from teacher to student! 

Ethical Issues: Nursing Practice 

The last set of ethteal Issues surrourKl nursing practice. Practice settings are the latwratories in 
whk;h the cun'ici4ar goals, objectives, and clink^al experiences for terminal behaviors and outcomes are 
played out by faci% and students. Faculty have a major responsibility to devdop a set of criteria for 
selecting approprtete practtee settings. Such criteria might Include: 

What Is the phBosophy of nursing care t»ing Implemented 
in this setting? 

What is the staffing pattern for nurses to adequatdy provkJe 
quality care and implement the phil<^ophy of care? 

Who is in charge erf nursing care in this senlng--nursing 
personn^, admlnlsUative team, absentee owner of the 
home health agency? 

As mentioned earlier, it is crucial to t>e higNy selective regarding preceptors who will be the rc^e 
models for ^udents» whether stiKlents are in the BSN program or seeking experiences as advanced 
dinical specially. The role models In the dinteal settings wBI have a major Influence on the students 
arKi can shape their future nur^ng practk^ based on the dir^k^ai site and tlie experience it affords during 
these days of formal for the ^uderrts. 
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Rn^y. ethfcal Issues siflroumJIf^ the phlosoptfiy of nursing In care of okJer adults are also 
crucial when sdecting a dinlcat practice site. 

Are the older persons treated with r^pect and dignity? 

Are the principles of Ju^ice, beneftewice, are! airtooomy observed by the nursing staff? 

Questions erf ttils nature can only be arwwered by the faaSt^ nwnbo^ knowing the dlnical practice site 
extremely well and through observing ttw day-to^lay n^nistrations erf nurses to the elderly clients, 
whether in the hospital, nursing hcwne, or home setting. 

Ethical Issues: Problem-Sohdng Strategies 

Sdutlons to the ethical issues within gerontological nursing curricula do not come with easy 
answers. However, some strategies that need greater attention and effort are: 

1. Education of faculty in gerontdoglcal nursing; 

2. Gerontdoglcal nursing content on the National CtouncS of State Boards of Nursing Licensing 
Examination for Registered Nurses (NCLEX-RN); 

3. National League for Nursing (NLN) accreditation criteria that strengthen requirements for 
including gerontological nursing contertt in curriculum levels of all programs. 
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